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Use of a local fasciocutaneous flap for treatment of
exposed vascular grafts to the dorsalis pedis artery
Joseph R. McPhee, MD, Larry A. Scher, MD, Ron Israeli, MD, Michael Ombrellino, MD,
Steven G. Friedman, MD, and Toufic K. Safa, MD, Manhasset, NY
Exposed or infected peripheral vascular grafts pose a significant challenge to the vascular surgeon. Although graft removal
and extraanatomic bypass is feasible in selected circumstances, this procedure is generally not applicable for bypass to the
pedal vessels. Preservation of patent grafts is almost always required for limb salvage. We present a case report of an
exposed vein graft to the dorsalis pedis artery. We conclude that a local fasciocutaneous flap is an excellent treatment
option, and describe the procedure in detail. (J Vasc Surg 2003;38:194-6.)
CASE REPORT
A 76-year-old man underwent femoral-dorsalis pedis bypass
grafting with reversed autologous saphenous vein. The procedure
was performed for limb salvage. A curvilinear incision was used to
expose the dorsalis pedis artery. One month after surgery there was
breakdown of the dorsalis pedis incision, exposing the vein graft
and its anastomosis. The graft was patent, and wound cultures at
that time were negative. The patient was taken to the operating
room for debridement, irrigation, and creation of a local fasciocu-
taneous flap. This resulted in preservation of the graft and limb
salvage.
Anatomy and flap design. The deep fascia of the dorsum of
the foot is a distinct layer. The peroneal, anterior, and posterior
tibial arteries all contribute perforator vessels that feed the deep
fascia. These include vessels from the ascending and descending
malleolar or tarsal branches, and collateral vessels from the proxi-
mal plantar subcutaneous plexus of the sole of the foot. When
establishing a flap design, one boundary must coincide with the
defect to be covered (Fig 1). A length to width ratio less than 1.8:1
enables undelayed transfer.
Operative technique. The patient was taken to the operating
room for initial debridement and pulse irrigation with antibiotic
solution (Fig 2, A). The flap was then outlined to achieve adequate
tissue coverage of the exposed distal graft anastomosis (Fig 2, B).
The flap base was then raised, enabling identification of the re-
quired deep fascial plane (Fig 2, C). Areas of the flap that appeared
ischemic were trimmed appropriately. The flap was then advanced
over the exposed graft anastomosis without tension (Fig 2, D). A
split-thickness skin graft was used to cover the donor site and the
residual foot wound beyond the area of flap coverage (Fig 2, E).
DISCUSSION
Selective graft preservation in the case of an exposed or
infected peripheral vascular graft is an accepted option to
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Fig 1. Anatomy and flap design.
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facilitate limb salvage.1-3 Preservation is critical for infrap-
opliteal grafts, because these grafts are often the final option
for limb salvage.4 A variety of techniques have been de-
scribed to preserve patent and infected or exposed grafts to
infrapopliteal vessels.1,5-8 Successful application of these
techniques mandates absence of systemic sepsis or anas-
tomotic disruption. Although the importance of active
infection cannot be overemphasized, aggressive soft tissue
debridement and use of currently available antibiotic
agents with pulse irrigation techniques can significantly
reduce bacterial count and highlights the importance of
appropriate wound care. Options for local wound man-
agement include healing by secondary intention, split-
thickness or full-thickness skin grafts, local fasciocutane-
ous flaps, and free tissue transfer. Given the simplicity of
the local fasciocutaneous flap and the ability to perform
the procedure without a named feeding artery, we be-
lieve this technique should be the preferred method for
Fig 2. A, Initially the wound was debrided and pulse irrigation with antibiotic solution was performed. B, Flap was
then outlined to achieve adequate tissue coverage of the exposed distal graft anastamosis. C, Flap base was then raised,
enabling identification of the required deep fascial plane. D, Flap was advanced over the exposed graft anastamosis
without tension. E, Split-thickness skin graft was used to cover the donor site and residual foot wound beyond the area
of flap coverage.
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covering exposed or infected vascular grafts, when feasi-
ble.
In summary, graft preservation is vital for limb salvage
in infected or exposed grafts to the dorsalis pedis artery.
Appropriate treatment of infection and aggressive wound
debridement are required, as well as innovative fascial tissue
coverage.
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